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Abstract 


Objectives: As in many other areas of the country, methamphetamine use and dependence has been perceived by [blinded for 
peer review] County as a significant and progressively worsening, yet unmeasured scourge to the community. In an attempt to 
combat this epidemic, [blinded for peer review] County decided to study the efficacy of education on diminishing the impact 
of methamphetamine on our community. Our goal was to study the prevalence of methamphetamine use in patients seeking 
emergency medical care and what impact, if any, education would have. 

Methods: As a part of a county-wide program in [blinded for peer review] County to study the impact of methamphetamine 
use on our community, a cross-sectional study in 2008 measured the prevalence of methamphetamine use as well as other 
epidemiologic factors of the users in our emergency department. An educational campaign was subsequently launched across 
the county and focused primarily on raising public awareness in order to prevent abuse and recruit more abusers into existing 
treatment programs. The educational campaign targeted businesses, media, family-wellbeing, and school-aged children. A 
post-intervention study was once again conducted in 2014 to assess the effectiveness of the educational campaign. 

Results: Between 2008 and 2014, the prevalence of patients who self-reported methamphetamine usage at least once 
during their lifetime remained relatively unchanged at 31.5% (107/340, 95% CI: 26.8%-36.6%) vs. 31.8% (55/173, 95% CI: 
25.3%-39.1%) respectively. The largest group admitting to having used methamphetamine in both surveys was Caucasian 
males in the 26-45 year old category. The only difference seen between the two years was a decrease in the prevalence of 
methamphetamine users having sought treatment (42/107, 39.3% to 15/55, 27.3%, p=0.3). However, this change was not 
statistically significant. 

Conclusion: Education alone is likely insufficient to affect the prevalence of methamphetamine use. In the future, a multifaceted 
approach including a greater emphasis on treatment and rehabilitation programs will likely be more effective. In addition, 
future studies aimed specifically at populations at risk of methamphetamine abuse may give us a deeper understanding of this 
epidemic. 
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Introduction 


The harmful effects of methamphetamine use are well 
known to most members of the medical community [1-6]. 
As in many other areas of the country, methamphetamine 
use and dependence has been perceived by [blinded for 
peer review] as significant and progressively worsening, 
yet unmeasured scourge to the community for many years 
[1,7-16]. In 2007, a federal grant was given to [blind for 
peer review] Mental Health department to evaluate the 
actual socioeconomic impact on the county’s resources 
and agencies. As a part of this, [blinded for peer review] 
conducted a cross sectional study in 2008 to measure the 
initial prevalence of methamphetamine use in patients 
presenting to the emergency department. Following this 
county-wide study conducted by multiple law enforcement 
agencies, the fire department, mental health department, and 
[blinded for peer review], which showed significant rates of 
methamphetamine use across all departments, the [blinded 
for peer review] County Methamphetamine Reduction Task 
Force was created with the goal of reducing the prevalence of 
abuse and dependence on this substance in [blinded for peer 
review]. An educational campaign was launched and focused 
primarily on raising public awareness in order to prevent 
abuse and recruit more abusers into existing treatment 
programs. The campaign targeted four main areas. 


e Businesses were educated regarding the benefits of 
identifying drug use in the work place and guidelines for 
maintaining a drug-free work place. 


e A media campaign was launched to increase awareness 
and encourage reporting in the community. 


e Family wellbeing programs were developed to 
increase awareness of risk and protective factors for 
methamphetamine use. 


e Social marketing campaign aimed at school aged children 
to address youth drug use as well as the expansion 
of prevention and intervention programs in schools. 
Subsequently, a post intervention survey was performed 
again in 2014 as a part of a county wide study in order to 
assess the impact of the educational campaign on rates of 
methamphetamine use in [blinded for peer review]. We 
hypothesized that the prevalence of methamphetamine 
usage would be decreased between 2008 and 2014. 


Methods 


After obtaining IRB approval, a cross-sectional survey 
study was performedat [blinded for peer review]’s emergency 
department. [Blinded for peer review] is a level II trauma 
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center with a yearly census of approximately 45,000 patients, 
serving an urban and rural population. Patients were enrolled 
between May 10 through June 10 in 2008 and June 1 through 
June 30 in 2014.A block randomization method was used with 
research assistants rotating among day, evening, and night 
shifts in order to ensure generalization of the population of 
[blinded for peer review]’s emergency department. However 
because of funding issues in 2014, the number of research 
assistants that could be hired to collect data was significantly 
less and led to a smaller sample size in that year. Patients 
in the proximity of law enforcement officers were excluded 
from the study. Minors were also excluded from the study 
due to IRB guidelines. Patients were interviewed in private 
and voluntarily reported information regarding their history 
of methamphetamine use as per a questionnaire which 
included: the patient’s gender, ethnicity, and age; whether 
or not they have ever used methamphetamines in their 
lives; and whether or not they have ever sought treatment. 
In addition, the attending emergency department physicians 
were also surveyed regarding whether or not they suspected 
involvement of methamphetamines in the patient’s case. The 
acuity level of visitation was also recorded. 


The levels of visitation were defined as follows: 
e Level I: Limited examination of the affected organ 
system. 


e Level II & III: Limited examination of the affected area 
or organ system and other symptomatic or related organ 
system(s). 


e Level VI: Extended examination of the affected area or 
organ system and other symptomatic or related organ 
system(s). 


e Level V: General multi-system examination or a complete 
examination of a single organ system. 


Results 


2008 Data 


Of the 340 patients who participated in the study 
in 2008, 107 patients answered “yes” to having used 
methamphetamines in their lives. This reflects a prevalence 
of 31.5 %( 95%CI 26.8%-36.6%). 39.6% of the patients who 
admitted to using methamphetamines stated that they had 
spent time in drug rehabilitation treatment. Emergency 
department physicians suspected methamphetamine use in 
only 4.8% of these patients. Males were more likely to use 
than females (Table 1), and Caucasians were the predominant 
ethnicity (Tables 2-8) (Figures 1-4). 
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Male(n=185) Female(n=151) Unknown(n=4) 
% of total patients, n=340 54.4 44.4 1.2 
% of meth-involved patients, n=107 66.4 32.7 0.9 
% of group that reported usage 38.4 23.2 25 
Table 1: 2008, all study participants by gender. 
African American | Asian/Pacific Hispanic White Unknown 
(n=37) Islander (n=9) (n=161) (n=125) (n=8) 
% of total patients, n=340 10.9 2.6 47.4 36.8 2.4 
% of meth-involved patients, n=107 3.7 0.9 41.1 49.5 4.7 
% of group that reported usage 10.8 11.1 27.3 42.4 62.5 
Table 2: 2008, all study participants by race/ethnicity. 
18-25 (n=73) a eer ore. Ce engl Unknown(n=3) 
% of total patients, n= 340 21.5 35.6 37.1 5 0.9 
% of meth-involved patients, n=107 15 45.8 37.4 1.9 0.0 
% of group that reported usage 21.9 40.5 31.7 11.8 0.0 
Table 3: 2008, all study participants by age. 
I (n=25) II Ill IV Vv Unknown 
(n=62) (n=124) (n=73) (n=41) (n=3) 
% of total patients, n=340 7A 18.2 36.5 21.5 12.1 4.4 
% of meth-involved patients, n=107 8.4 19.6 32.7 23.4 13.1 2.8 
% of group reporting usage 36 33.9 28.2 34.2 34.1 100 


2014 data: In 2014, 173 patients participated and 55 answered “yes,” reflecting a 31.8% prevalence (95% CI 25.3%-39.1%). 
27.3% of the patients who reported methamphetamine use also reported drug rehabilitation. 
Table 4: 2008, all study participants by level of visitation. 


Male (n=89) Female (n=82) Unknown (n=2) 
% of total patients, n=173 51.4 47.4 1.2 
% of meth-involved patients, n=55 70.9 27.3 1.8 
% of group that reported usage 43.8 18.3 50 
Table 5: 2014, all study participants by gender. 
African Asian/Pacific Hispanic | White | Other | Unknown 
American (n=22) Islander (n=6) (n=74) (n=58) | (n=12) (n=1) 
% of total patients, n=173 12.7 3.5 42.8 33.5 6.9 0.6 
% of meth-involved patients, n=55 3.6 0 40 47.3 9.1 0 
% of group that reported usage 9.1 0 29.7 44.8 41.7 0 
Table 6: 2014, all study participants by race/ethnicity. 
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18-25 (n=31) 25-45 (n=70) 46-64 (n=66) 65 and older (n=6) 
% of total patients, n= 173 17.9 40.5 38.2 3.5 
% of meth-involved patients, n=55 10.9 45.5 41.8 1.8 
% of group that reported usage 19.4 35.7 34.8 1.7 
Table 7: 2014, all study participants by age. 
I (n=6) | II (n=18) | II (n=90) | [V(n=45) V (n=11) Unknown (n=3) 
% of total patients, n=173 3.5 10.4 52 26 6.4 1.7 
% of meth-involved patients, n=55 0 12.7 54.5 27.3 3.6 1.8 
% of group reporting usage 0 38.9 33.3 33.3 18.1 33.3 
Table 8: 2014, all study participants by level of visitation. 
a 
100% 
80% 100% - 
60% 80% 
40% & Female ; 
20% m Male = 2008 
0% ae 2014 
meth-involved patients in meth-involved patients in 20% 
2008 (n=107) 2014 (n=55) 
0% + T T ! 
ll Mm IV Vv 
Figure 1: Comparison of 2008 vs. 2014, by gender. 
Figure 4: Comparison of 2008 vs. 2014, percentage 
( ) reporting meth-usage by level of visitation. 
100 ° 
re Discussion 
op Our results highlighted that there was no statistically 
40 oo significant change in the prevalence of methamphetamine 
20 | sot usage between 2008 and 2014. Although our study lacked 
lz power, our results echoed those found by all other [blinded 
African Asian/Pacific Hispanic White for peer review] County departments and agencies involved 
American Islander in the initiative. This strongly suggests that in order to havea 


Figure 2: Comparison of 2008 vs. 2014, percentage 
reporting meth-usage by race/ethnicity. 
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Figure 3: Comparison of 2008 vs. 2014, percentage 
reporting meth-usage by age group. 
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significant impact on methamphetamine usage, it will likely 
require more than merely raising public awareness. 


However, despite the lack of change in prevalence 
of methamphetamine usage, the study gave us good 
insight into the demographics of our population who used 
methamphetamines which will likely be helpful in the future 
combating the methamphetamine epidemic. We found that 
the majority of our methamphetamine users were Caucasian 
males in the 26-45 year old category. In both years, the 
26-45 year old group and the 46-64 year old group were 
disproportionately more likely to use methamphetamine 
than all other age groups. Though Caucasians and Hispanics 
were the most highly represented groups in the participants 
enrolled in both 2008 and in 2014, Caucasians had a 
disproportionately higher rate of methamphetamine usage 
compared to all other ethnicities. Surprisingly, level of 
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visitation did not seem to be affected by methamphetamine 
usage, as is seen by its relatively consistent prevalence in all 
levels in 2008. In 2014, there appeared to be more variance 
among prevalence when compared to level of visitation, but 
this was thought to be due to the smaller sample size that was 
obtained in that year. In addition, there was a trend towards 
fewer enrollments into rehabilitation programs. 


Limitations 


Besides the much smaller sample size obtained in 
2014 in comparison to 2008, our study had other notable 
limitations. The study obtained data which was self- 
reported and therefore may not reflect the true prevalence 
of methamphetamine-usage in our population. Because of 
the nature of the study and IRB guidelines regarding minors, 
we were unable to enroll patients under the age of 18 into 
our study. This would have given us excellent insight into the 
age group that is thought to be the most impressionable, and 
therefore education would most likely impact this age group 
the greatest. In addition, while the study obtained data on 
whether or not patients have used methamphetamines, it did 
not assess current usage and frequency of usage. 


Conclusion 


The county wide educational campaign did not appear 
to have any impact on the prevalence of methamphetamine 
usage in patients seeking emergency medical services 
at [blinded for peer review]. Although the importance of 
education cannot be stressed enough, our data suggested 
that it alone cannot combat this epidemic. However, we 
believe our study has an important place in the literature 
because at this time, studies on affecting methamphetamine 
prevalence on a community level remains very limited. 


In the future, this may lead to a paradigm shift on how 
to affect drug abuse in our community where a multifaceted 
approach may be more effective in combating the 
methamphetamine epidemic. Given the demonstrated benefit 
of treatment programs in methamphetamine dependent 
individuals, a greater emphasis on and increased funding 
in rehabilitation and treatment may be indicated to affect 
the rates of usage in our community as a whole. In addition, 
further evaluation and reform of the county’s rehabilitation 
programs to include evidenced-based approaches such 
as medication-assisted methods may prove helpful [17]. 
Moreover, because of methamphetamine’s stimulating effect 
on the mind and body, its usage among [blinded for peer 
review] County’s large blue-collar population as well as 
student population should also be evaluated and addressed. 
Finally, future plans of our community should aim to target 
the population which our study has shown to be most at risk 
of usage. 
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